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□ Change of correspondence address (or Change of Correspondence 
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■a. The following fec(s) arc submi 
reissue Fee 

JSf Publication Fee (No small 
□ Advance Order - # of Copi 


4b. Payment of Fee(s): (Please first reapply any previously paid is 

□ A check is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

•XThc Director is hereby authorized to charge the required lec(»). any deficiency, < 
I 1 i if /( 


5. Change in Entity Status (from status indicated above 
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